KENTUCKY PUBLIC HEALTH
TRANSFORMATION

Working together tor an efficient, sustainable and
accountable public health system focused on
producing better health outcomes for all
Kentuckians.

Jeff Howard, MD, MBA, MPH

@ Commissioner

KentuckyPubhc Health
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WHAT IS PUBLIC
HEALTH?



WHAT IS ‘HEALTH

* How do you define health?

* |s the definition different for individual v. a group? An
entire population?

* Does it matter who the person, group, or population is?
* |s ‘health’ different for infants v. teens v. >90yo

* |s ‘health’ different dependent upon the GDP of a country, the
current life expectancy or norm of a region?




LET'S TRY TO DEFINE 'HEALTH’

According to the World Health Organization,

"State of complete physical, mental, and social
well being, and not merely the absence of
disease or infirmity.”

http://www.who.int/about/mission/en/



HOW ABOUT PUBLIC ‘HEALTH’

“The science and art of preventing disease, prolonging
life, and promoting health through the ovrganized

effortsand unformed clroiees of society,
organizations, public and private communities, and
individuals.”

— CEA Winslow, The untilled field of public health. Mod Med 1920;2:183-91.



Public Health Approach

Risk Factor Intervention

rveillance e . ) Implementation
Su Identification Evaluation P

What is the
cause?

What is the
problem?

How do you do
it?

What works?

M Response




CHALLENGES TO OBTAINING ‘HEALTH’
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http://www.countyhealthrankings.org/explore-health-rankings/what-and-why-we-rank



GOALS FOR PH
TRANSFORMATION

Relieve the fiscal instability of the current system.

Introduce a modern, simplified, and focused PH model with clearly
defined priorities that is based on PH 3.0 principles.

Create accountability at ALL levels of the system.
Improve PH leadership capacity at all levels.

Prevent duplication of effort, reduce waste and red-tape internally
and externally.

. Support and emphasize data driven decisions to best promote
community health outcomes.




Transformation

A dramatic change in form or * Overarching Assumptions
appearance, a marked change, » Transformation is IRREVERSIBLE;

. one function is con.ve.rted * Transformation is going to be the
into another one of similar most radical operational change
value; in the way we (DPH) do business;

An extreme or radical change. e Transformation is the most
strategic quality improvement
project we will ever experience;

* Transformation is not only LHDs
developing new partners but
DPH/DWH developing new
partners.



SIMPLIFY - FOCUS - PRIORITIZE



CHALLENGES

Fiscal Instability

* 41 Local Health Departments representing 4 Districts are at risk for fiscal default in calendar year 2020.

* Current fiscal analysis shows ~ $40M deficit in 2020.

¢ Greatest deficits outside of CORE PH = clinical services.
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LOCAL HEALTH DEPARTMENTS
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HOW DID WE GET HERE?

* Affordable Care Act

*KY’s pension crisis



AMERICA'S

HEALTH RANKINGS KentI.ICky

UNITED HEALTH FOUNDATION

Kentucky

OVERALLRANK: 45 ‘ CHANGE: V 3

DETERMINANTS RANK: 42
OUTCOMES RANK: 47

https://www.americashealthrankings.org/learn/reports/2018-annual-
report/state-summaries-kentucky
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CHALLENGES

* Up 41 Local Health Departments representing 4 Districts are at risk for fiscal default in calendar year
2020.

* Current fiscal analysis shows ~ $40M deficit in 2020.
* Greatest deficits outside of CORE PH = clinical services.

Current Programmatic Services are not Reflective of Community PH Needs

* Federal funding structure is a significant driver of this result.

* PH system has not adjusted to post-ACA era PH approaches or programs.

* Bureaucratic layering needs to be removed from the system to achieve operational efficiency
and effectiveness.

Legislative Issues
* PH laws are disparate and voluminous = needs consolidation to be more functional.
* Current statutes and regulations do not allow for proper operational restructuring.

Shared Governance

* Hybrid structure of Public Health makes change difficult.
* Greater support, structure, and education for LBOHs.

* Lack of accountability at ALL levels.
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“Every system is perfectly
designed to achieve exactly
the results it gets.”

Earl Conway and Paul Batalden

H Institute for

Healthcare
Improvement

% HARVARD

SCHOOL OF PUBLIC HEALTH



CORE PUBLIC HEALTH

FOUNDATIONAL
PUBLIC HEALTH

Five focus areas, which
includes statutorily and
regulatorily defined services:

. Population Health

. Enforcement of Regulation

. Emergency Preparedness &
Response

. Communicable disease
control

. Administrative and
organizational infrastructure

Community Health Assessment

HARM REDUCTION
& SUD

Available to
every KY
citizen.

‘Do or Assure’

Okay for
community
partners to
offer these on
the LHD's
behalf.

Must agree
that these
programs are
the first
priority.




CORE PUBLIC HEALTH

FOUNDATIONAL
PUBLIC HEALTH

Five focus areas, which
includes statutorily and
regulatorily defined services:

. Population Health Local PUinC

. Enforcement of Regulation : o

. Emergency Preparedness & Health Priorities
Response

. Communicable disease
control

. Administrative and

organizational infrastructure HARM R E D U CTl O N

Community Health Assessment & SU D




Ba/ ding Healthy Communties

s HEALTHV 4 8 WW
COMMUNTIES ) e

Creating Healthy
Communities

BUILDING
HEALTHIER

COMMIINITIFS




EMERGENT vs. DIRECTED



CORE PUBLIC HEALTH

FOUNDATIONAL
PUBLIC HEALTH

Five focus areas, which

includes statutorily and How can we ensure local
regulatorily defined services: autonomy while creating

. Population Health accountability at ALL levels?
. Enforcement of Regulation H A N DS

Health Priorities

. Emergency Preparedness &
Response

. Communicable disease
control

. Administrative and

organizational infrastructure HARM R E D U CTl O N

Community Health Assessment & SU D




Local
Health
Assessment

Local PH
Priorities

Environmental
scan

Is someone already meeting
this need or could someone
meet this need?

Support and
complement

Review “package” and submit
plan with needs, justification,
funding, monitoring, goals
and exit strategy to the PH
Advisory Board




Accountability and

Transparency
KHDA KALBOH KPHA . U"itV?.fS"Y ted Commissioner of
President President President ez:,e:e; yaezre Cr;;ee Public Health
(UK/UL/EKU/WKU)

The PH Advisory Council will review evidence-based and best practices to
develop PH Service Packages and make them available to every LHD.

The Advisory Council will also review local priorities with plans as described.

The Advisory Council may request revision, clarification, approve or deny
submitted plans.




FIVE COMPONENTS OF LOCAL
HEALTH PRIORITY REVIEW

M Data-driven need

™M Evidence-based solution (program or service)
M Adequate funding identified

M Performance and quality management plan
M’ Exit strategy




PH
Transfor-
mation
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DPH DPH
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TIMELINE

July 1, 2019 ? July 1, 2020

° Statewide
Implementation
|
Legislative
Initiatives

Planning and
May Jan.  preparation  Jan. Jan. Jan.

2018 2019 2020 2021 2022
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PUBLIC HEALTH
TRANSFORMATION
UPDATES



Legislation



Commonwealth of Kentucky
Department for Public Health
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CORE PUBLIC HEALTH

FOUNDATIONAL
PUBLIC HEALTH

Five focus areas, which
includes statutorily and
regulatorily defined services:

. Population Health Local PUinC

. Enforcement of Regulation . . .

. Emergency Preparedness & Health Pr|0r|t|es
Response

. Communicable disease
control

. Administrative and

organizational infrastructure HARM R E D U CTl O N

Community Health Assessment & SU D







